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3. Article Addressed to:

THOMAS D ANDERS

MORTON INTERNTATONAL INC
100 N RIVERSIDE PLAZA
RANDOLPH ST AT THE RIVER
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UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

e Complete items 1, 2, 3, and 4 on the
reverse.

o Attach to front of article if space
porlmlt., otherwise affix to back of
article.
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PENALTY FOR PRIVATE

e Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.

TO

STATE OF UTAH

NATURAL RESOURCES
OIL. GAS. & MINING

3 TRIAD CENTER, SUITE 350
SALT LAKE CITY, UTAH 84180-1203
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RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED

NOT FOR INTERNATIONAL MAIL
(See Reverse)

Se'THOMAS D ANDERS
MORTON INTL INC

S0<100° N RIVERSIDE PLAZA

RANDOLPH ST AT THE RIVER
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CHICAGO Il 60606 1597
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